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ARTICLES OF ORGANIZATION FOR FLORIDA EXVIITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

KMLDP-PARCEL C, LLC

(Must contain the words “Limnuted Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE 1T - Address:

€3 Sunblz, LLEC
The mailing address and street address of the principal office of the Lismited Liability Company is:

Principal Offico Address:

Maiting Address:
700 W MORSE BOULEVARD 700 W MORSE BOQULEVARD
SUITE 220 SUITE 220
WINTER PARK, FI, 32789 WINTER PARK, FL 32789

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Liwnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

CS SUNBIZ, LLC

Name
700 W MORSE BOULEVARD, SUITE 220
Florida street address (P.O. Box NOT acceptable)

WINTER PARK FLORIDA
City State

32789
Zip
Having been named as registored agent and to accep! service of process for the above stated linitted hability company at the
Pplace designated in this cavtifiente, { hereby accep! the appointnent as registerad agani and agree to act in this capacity. 1

Jurther agree to comply nith tha provisions af all statutas i elating to the proper and conplete performance of ny duties, and I
am familiar with and accept the obligations af my position as registered agent as provided for in Chapter 605, F.5..

Descnbigrod ty:
(_Sara& Homgton.
Repffered Yt 's Signature (REQUIRED)
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ARTICLE IV-

The uaine and address of each person authorized to mnnsge and control the Lintted Liability Cotpany
"AMBR" = Authorized Member

"MGR" = Manager

MGR

CHT ENTERPRISES, LLC
POST OFFICE BOX 846
KINGS MOUNTAIN, NC 28086

(Use aftachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (QPTIONAL)
(If an effective date is listed, the date must be specific and caonot be more than five business days prior to or 90 days after
the date of Mliog.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, tlis date will oot be listed as
the documnent’s effective date ou tlie Departinent of State's records.
ARTICLE VI: Other provisions, if any.

BEOUIBEDR SIGNATURE:

Docudigri by’
Sﬂi’.ﬂ[i_&
Sigoature of a e mberay aumuthorized representative of A membher.

This docwunent is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

[ amn aware that any false iforusation submitted in a document to the Department of State
constitutes a third degree felony as provided for in £.817.155, F §.

SARAH HAMPTON

Typed or printed nare of signee
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